Improving postoperative analgesia for transverse rectus abdominis myocutaneous flap breast reconstruction; the use of a local anaesthetic infusion catheter.
Postoperative pain relief can be delivered either directly to the operative site, or systemically. When effective analgesia can be provided locally, the side effects of systemic analgesia can be avoided, reducing the morbidity of the procedure. We examined the effects of delivering local anaesthetic to the rectus sheath via a multilumen infusion catheter following transverse rectus abdominis myocutaneous (TRAM) flap surgery, and compared the outcomes with patients managed using patient-controlled analgesia (PCA). Forty-six TRAM flap patients received either PCA, local anaesthetic infusion and PCA, or local anaesthetic infusion and supplemental opioid as needed, and the analgesic requirements and morbidity associated with the use of these analgesic medications were recorded. The use of local anaesthetic infusion significantly reduced both total opioid use (71.7% reduction) and nausea, as reflected in the reduction of antiemetic required (51.5% reduction). Fourteen patients were also successful managed with just the infusion catheter and supplementary analgesia, avoiding completely the use of PCA. A 1.5-day reduction in length of hospitalisation was also found. Local anaesthetic infusion delivery to the rectus sheath significantly reduces narcotic requirements, may eliminate the need for PCA, and has an associated significant decrease in the postoperative nausea and vomiting commonly seen in TRAM breast reconstructions.